We describe a case of skull base osteomyelitis due to invasive aspergillosis which had been aggravated after antifungal treatment but significantly recovered by dexamethasone.
INTRODUCTION
Invasive aspergillosis is a potentially lethal infection among an immunocompromised host; therefore, recent consensus guidelines emphasize the initiation of an antifungal agent and the reversal of immunosuppression, including recovery from neutropenia, or the reduction of an existing corticosteroid. 1 However, an acute bacterial or tuberculous central nervous system infection can show a clinical worsening due to a paradoxical inflammatory response after an anti-microbial treatment and the combination of corticosteroid with an anti-microbial treatment could be helpful in these cases. 2, 3 A similar paradoxical response has also been reported in a fungal infection, and an immune reconstitution inflammatory syndrome can be diagnosed when a neutropenic patient experiences temporary worsening of symptoms not by uncontrolled infection but with recovery from neutropenia. 4 We report a case of an immunocompetent patient with a skull base osteomyelitis due to an invasive aspergillosis who experienced clinical aggravation with a characteristic magnetic resonance imaging (MRI) finding after an antifungal treatment, but recovered with from a combination of dexamethasone.
CASE REPORT
A 74-year-old man was admitted to the neurology clinic complaining of a sudden onset facial palsy, with hearing difficulty and a headache which had started seven days pre- On admission, he was alert and oriented, with a right Pathologic analysis from the right sphenoid sinus confirmed the invasive aspergillosis (Fig. 1B ). An intravenous voriconazole every 12 hours was followed by an oral agent of 200 mg per day was initiated and maintained, and his hearing loss recovered gradually over two months, but his headache was not relieved. Moreover, he additionally complained of dysphagia and vertigo. A subsequent brain MRI showed a decreased enhancement over initial lesions, but an increased dural thickness (Fig. 1C) . Repeated lumbar puncture tests showed one white blood cell and a markedly increased protein level (209.2 mg/dL) and a stable glucose level (62 mg/dL).
With an impression of a paradoxical response after an active antifungal treatment rather than infection progression, an administration of dexamethasone 5 mg per every 6 hours was maintained for one month, and his symptoms markedly improved within 7 days. A subsequent brain MRI one month after the steroid combination revealed a markedly decreased dura thickness (Fig. 1D ) and a CSF study Although Aspergillus infection has been commonly reported in an immunocompromised host which necessitates the prompt initiation of an antifungal treatment, there have been several case reports describing a chronic form of an invasive aspergillosis involving paranasal sinuses or orbits among immunocompetent hosts. 5 The definition of an immune reconstitution inflammatory syndrome in patients with invasive aspergillosis can be made as clinical and radiological worsening with a robust decline of serum galactomannan values, and rising neutrophil counts. 6 A paradoxical response after an effective antifungal treatment has been sufficiently described among patients with a pulmonary aspergillosis combined with a human immunodeficiency virus infection or neutropenia. 7 A recent retrospective study among neutropenia patients with an invasive pulmonary aspergillosis showed a transient deterioration due to an immune reconstitution inflammatory syndrome occurred in 24% of the patients, which was more commonly related to the voriconazole treatment and to a favorable clinical course than those without this treatment. 7 Serum Aspergillus galactomannan antigen titer is a useful test in differentiating an immune reconstitution inflammatory syndrome from an infection progression, which was not performed in this case. 6 Future studies are warranted to identify the clinical and imaging characteristics of a paradoxical response among those patients with an invasive aspergillosis involving the central nervous system.
